Introduction
Meningococcal infection may present as meningitis or as acute-fulminating, subacute or chronic sepicaemia. There may be associated arthritis, vasculitis, episcleritis and intravascular coagulation . Such complications which usually occur between 3 and 10 days from the onset of the illness, when patients are otherwise improving, have been attributed to immune complex deposition (Greenwood, Whittle and Bryceson, 1973 On the 2nd day of admission she developed severe pain in her knees, shoulders and wrists, and on the following day a purpuric rash on the limbs and trunk. Laboratory findings then were: Hb, 9'5 g/dl; white cells, 10-9 x 109/l; platelets, 80 x 109/l; prothrombin time ratio, 2-1 (normal< 1-3); partial thromboplastin time, 14-7 sec (normal -39 to + 19'9 sec); fibrin degradation products, 1: 32 (normal 1 :8).
Painful indurated papules appeared on her buttocks on the 5th day, when the ESR was 60 mm and the serum C3 concentration was reduced (0'68 g/l). The lesions spread to involve the abdominal wall and left arm and so the patient was given i.v. hydrocortisone, 400 mg. daily. Within 24 hr the arthropathy resolved, the temperature was normal and the papules had improved. No further skin lesions developed and repeated coagulation studies were normal.
Comment
Patients who develop allergic complications after a meningococcal infection may have circulating antibodies (Greenwood et al., 1973) . Early in a meningococcal infection there may be free circulating meningococcal antigens, but secondary features develop later when the corresponding antibody concentrations rise, coinciding with a fall in complement levels (Greenwood, Onyewotu and Whittle, 1976) . Immune complexes have been found at this time both in serum (Davis et al., 1976) and in synovial fluid from affected joints (Larson et al., 1977) . In 1973, Greenwood et 
